. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrolary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K22799— (6)

1. Corporabion Name

AMERHLIFE AND HEALTH SERVICES OF CENTRAL FLORID

S 000 OO

PROFIT ‘_ ;. \ FLORIDA DEPARTMENT OF STATE Feb 2 5 1 9 9 8 8 O O al’l’l

Principal Place ol Business Mailing Acidress
836 EAST VINE STREET 2536 COUNTRYSIDE BLVD.
KISSIMMEE FL 4744 CLEARWATER FL 34623
us DO NOT WRITE IN THIS SPACE
3, Date Ingorporated or Qualified
B 05/02/1988
9. Principal Place of Busmnoss M;ullnq “Address 4. FEI Number Applied For
21]2260 E Irlo Bronson Hwy 25] 50-2885401 Not Applicable
Suite, Apt #. elc Suite, Apl ¥, etc. B ] $8.75 Addivonal
—2—2‘ o 121_ o ] 6. Certificate of Status Desired a Fee Required
City & Stale _.. Gy & Sate 6. Eloction Campaign Financing $5.00 May Bo
Emsimmee'__rlori da ... . 2§]___ e Trust Fund Contribution 3 Added to Fees
Zip Country _ Country 8. This corporation owes or has paid the current year Intangible
2a] 34744 JE us 28] 30 Personal Propenty Tax dua June 30.  Dies [l No
9. Name and Addross of Currem Fleglsiared Agem 10, Name and Address of New Registered Agent
DOUDNA, HEATHER 61 Name
2536 OOUNTRYSIDE BLVD B2 Stree! Address (P.O. Box Number is Not Acceptabie)
CLEARWATER FL 34623

83

84| City FLJes

Zip Coda

11, Pursuand to the provisions of Sectons 507 DL02 and 6071608, Florida Stalutes, the above-named corporation submits this statement for the purpose af changing its registered
office or registored agent, or both, in the State of Flarida Such change was authorized by the corporation’s board af directors. | hereby accep! the appointiment as registerad
agent. | am lamiliar with, ang accept the ebhgalions of, Scction 507 0505, Florida Statutes.

SIGNATURE _____ . P R -
‘J,,r.an.m !yp« NI Earaitén | hiaar i 6f g4 J -.-n. El yn aierd e b dpple abeye (NOTE Hegistered Agant signatyre required when reinstating} DATE
12, _DFFICE RS “NU “‘F” ( TOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD CJanee T TILE [JChange L] Addition
NAME BOESCH, GARY R. 1.2 NAME
streetanoRess | 2638 COUNTRYSIOE BLVD 1.3 STREET ADDRESS
CITY-ST-21P CLEARWATER FL o 1£CITY-5T-2IP
TIE [31 T Deaete 24 TIME [J Change [T Addition
NAME THORNTON, MAURY R 22 NAME
sweer aooress | 2536 COUNTRYSIDE BLVD 23 STREET ADDAESS
ciry-1-2ip CLEARWATERFL 2 4CiTY-S1-2
TLE T ot 31 TIILE LI Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-S1-2IP _ o 34 CITY-SI-ZiP
TLE [JorLete 41 TME LI change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST-2P o 44CITY-ST-2IP
TILE [T ieteTe 51 TITLE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY-ST-2IP e 5.4 CIY-5T-DP
TLE T ceieiE 61 7MMLE [ change T Addition
NAME .2 NAME
STREET ADDAESS 6 3 STREEY ADOIRESS
Ci1Y-ST-2P - 64 CITY-ST- 7P
14. | horeby certify thal tho informaton s with This fling docs ot aualify for the exemption stated in Saction 119.07(3}i). Florida Statutes. | further cerlily that the information
indicatad on this annual reporl or suppiemental annual report is e and accuralo and that my signature shall have the same legal effect as if made under oath; that | am an

officar or diraclor of the corparahon or the roceiver or raglec cmpewered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or onan ; 1 address

SIGNATURE‘Q %

R Maury Thornton Sec/Treas 2/16/98 (813)726 072¢

CR2E034 (10/97)



